present in patients who received regional anaesthesia (CNB and TB); vomiting was present in GA and MC; time from procedure and discharge was significantly higher those patients who received general anaesthesia and central neural blockade. There were no differences in future choices for ambulatory surgery and for anaesthetic technique. More than 95% of patient expressed satisfaction about the procedure and anaesthesia. Conclusions: Pain is the most important adverse phenomena in ambulatory surgery. However, pain at home depends on adequate protocol of pain management and not on anaesthetic technique.
Background and Goal of Study: Previous research shows that an anesthesia preoperative evaluation clinic (APEC) enhances hospital cost-efficiency. However, at present, the differences in organization of the various APECs have not been analyzed. In this study, we analyzed the logistic processes and costs of the APEC in two academic centers in the Netherlands (LUMC and AMC).
Materials and Methods:
The study included 880 patients, who visited either academic center. The organizational structure of the two centers is essentially different. At the LUMC, electrocardiography and laboratory tests are performed at the APEC. Other tests require an appointment elsewhere in the hospital. In the AMC, no additional tests are performed at the APEC. The efficiency of the APEC was evaluated by means of the patient flow time, comprising the total procedure time and the total waiting time, and the staffing costs. Results and Discussions: Total patient flow time was significantly shorter in the LUMC; 49 min [33-69 min] versus 65 min [41-92 min] (p Ͻ 0.001). The main cause of this difference was the increase in patient flow time when additional tests are performed. The median patient flow time with additional tests was 63 min [48-83 min] in the LUMC compared to 126 min [92-149 min] in the AMC. The median time to complete the additional tests was 41 min [29-72 min] in the AMC versus 6 min [4-8 min] in the LUMC (P Ͻ 0.001). More patients undergo additional testing in the LUMC (46% versus 25%). However, the tests that are not performed at the APEC in the LUMC are requested less often compared to the AMC, where all tests are done elsewhere in the hospital (P Ͻ 0.02). Annual APEC staffing costs are higher in the AMC as compared to the LUMC (€309,901 versus €283,240). However, staffing costs per patient are lower (€30 versus €40).
Conclusion(s):
This study shows that the choice of organizational structure of an APEC has major impact on patient flow time, staffing costs and, possibly, the number of preoperative tests performed. Evaluating an APEC by means of the waiting time and procedure time provides insight into the impediment of the organization.
A-63
Alternative medicine use in ambulatory surgical patients 
Department of Anaesthesia and Intensive Care Medicine, St Georges, University of London, UK
Background and Goals: Use of alternative medicines is common in the general population. Potential adverse effects of such products taken perioperatively have been identified (1). We investigated patterns of alternative medicine use in our hospital's ambulatory surgical population. Materials and Methods: A paper questionnaire was distributed to ambulatory surgical patients over the age of 16 during a 3 week period in July 2005. Use of alternative medicines in the preceding 2 weeks and 6 months was surveyed. Alternative medicine use by different subsets of patients was analysed using the chi 2 test. Results: Response rate was 96% (300/312 questionnaires returned). Overall 32.3% of patients had taken at least one alternative medicine in the preceding 6 months with female patients more likely to have done so than males (71/168 [42.3%] vs. 26/132 [19.7%], p Ͻ 0.001). 18% of patients reported using alternative medicines in the preceding 2 weeks. In our sample alternative medicine use was not statistically related to age (p ϭ 0.131) or ethnicity (p ϭ 0.157). The most commonly used alternative medicines were: Evening Primrose Oil (17% of total), Echinacea (16.5%), Garlic (14%), Ginseng (9.5%), Aloe Vera (9%) and Arnica (8.5%). Discussion: In contrast to a previous UK study (2) the rate of alternative medicine use in our study population was comparable to that reported in US studies. Although the pharmacokinetics of most alternative medicines are poorly defined, the fact that a large proportion of users continue taking their alternative medicines in the two weeks before surgery makes it likely that significant levels of active ingredients may persist in the perioperative period. The alternative medicines which were most commonly used by our study population were different to those found to be popular in previous studies, including a study performed three years ago in a hospital only 70 km from ours.
Conclusions:
The preoperative assessment should include enquiry about alternative medicine use. It would be prudent for anaesthetists to familiarise themselves with those alternative medicines popular amongst their local population. References:
